
<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identified In data llne <030> 

<039> Contact Em all Address: 
Email ot the person Identified In data line <030> 

<l<JO> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

H1969 

BIXBY TEL CO 

2016 

Frank Rehbein 

9183668000 ext. 219 

trehbein>t<>lp.net 

/compl•te ottoched worlcshttt) { 

/complete ottoch•d v."OrlCJhttt} { 

{ 

<310> 

I 
I I~~~ 

(ottoch drmtpr1 ... doc .... um_•_n_I/ __ __,-==-'~=~ 

<320> Unfulfilled Service Requests (bro;:.a.:.db.:.a:..:.n:.:d~l __ .!;:J =o=====L----------
{ 

<330> Detail on Attempts (broadband) I I I 
. /a ttach d"crlptr1< documtnt) 

<400> Number of Complalnts per 1,CXJO ...... cu-s-to_m_e-rs-(~v-o-lc-e)-----------------' 

<410> Fixed 11-o_._o ______ _.j 

<420> Mobile .__ o_._o ______ __. 
I { II { 

<430> Number of Complalnts per 1,000 customers (broadband) I { 
<450> Mobile o . o 
<440> Fixed Io· 0 I 

<500> Service Quality Standards & Consumer Protection Rules Compliance {chtcklolndkote mtifl<otlon} ...._ __ { __ _.l._I __ { _ __. 

<510> 

I .,, ... ~., ...... 
<600> Functionalitv In Emer11encv Situations 

4319&9ok610.pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Trlbal land Offerings (Y/N)? <!) 0 
<1000> Voice Services Rate Comparab!lity Certification 

(ottoched demlptivt documtnt} 

(<ht<k to lndkofrctrli/kotlon} 

(ottachtd de1<flptfl•t documtnt) 

(comp!rte attached wo11CJhrrt) 

(comp!rteotto<hedv."011.sht<t) 

(comp!tl• ottoched -.."OrlCJhttt) 

(ij}"tS, compltte attached wo1bhtll) 

Ives 

<1010> I I , ........ , .. h.~ .. . 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q Ii/ not, chfCk to ineflcot• wfi/korlonJ 

<1110> (compftle otlochtd wo'*<h1tt) 

<1200> Terms and Condition for lifeline Customers (compft1•otrochedwor!CJhrr1J 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers offilloted with Price Cop Local Exchange Coffiers 
<2CXJ0> (check to Ind/co te cerli/f<ollon} 

<2005> (complete otlachrd wor!CJhW) 

<3CXJO> 
<3005> 

Rate of Return Carriers, Proceed to RQR Additional Documentation Worksheet 
(ch«k to lndkott ctrlifkollon} 

(wmp!tlt aUoched'iNOrishttl) 

{ II { 

.__.......;..1 _ __.l .__I _..;..1 _ _, 

.______1 _ _,ll .._ _ 1 _ _, 

{ 



<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact re~rding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

431959 

BIXBY TEL CO 

2016 

Fx:<mk Rehbein 

9183068000 ext .219 

tx:ebl:>oi..-i@olp.ne t 

(yes/no) 0 (!) 

(yes/no) 0 0 

431969ok112 -~ 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a}. The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF} was used to improve service quality and how support was used to improve service quality 

How much (USF} was used to improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

[!.. I I:: 

Page2 

Page2 



Page 3 

<010> Study Area Code 431969 

<015> Study Area Name BIXBY TEL CO 

<020> Program Year 2010 

<030> Contact Name - Person USAC should contact regard! ng this data Frank Rehl;>ein 

<035> Contact Telephone Number - Number of person identified in data line <030> 9183668000 cxt.219 

<039> Contilct Email Address - Email Address of person identified in data nne <030> !rchboinCOolp .net 

<Z20> ~ ....... ..._. ... ' U- ....... .J, -~ ..... ,,. ....... ''-L' 'U' '"" 
_,, ...,,. 

~., 

NORS Did This Outage 
Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 
Number Date Time Date Time CU$tomers Affected Total Number of Affected Description (Check Study Areas Seivice Outage Preventative 

Customers (Yes/No) all that apply) (Yes I No) Resolution Procedures 

Page 3 



<010> Study Area Code 431969 

<015> Study Area Name BIXBY TEI. co 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact re11:arding this data Prllnk Rehb<-it> 

<035> Contact Telephone Number - Number of person identified in data line <030> 9183668000 ext .219 

<039> Contact Email Address- Email Address of person identified in data line <030> frcllbcinli>OlR.net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
11/1/2015 l 

State Exchange (ILEC) SAC (CETC) Rate Type 

Residential Local 
Service Rate State Subscriber Line Charge I State Universal Service Fee 

c:: .......... ..,.fk-..,,..i..-.J -1- .... t-..--~ 

Mandatory Extended Area 

Service Charge 

Page4 

Total per line Rates and Fee: 

Page4 



Pages 

<010> Study Area Code 431969 

<015> Study Area Name BIXBY n:L CO 

<020> Program Year 2016 

<030> Contact Name- Person USAC should contact re~ingthis data Franl<: Rohbein 

<035> Contact Tel<?phone Number - Number of person identified in data line <030> 9183668000 ext . 219 

<03S> Contact Email Address - Email Address of person identified in data line <030> frehbeinioolp. ne t 

<711> ~JR~~~~iiffi~Hlli.i~~~~~~i~~~~~~~~ti_~~]i~llj!~1r~Wtit~~~~~§~~fi'fiIWf~rJtW~~~~}U~~!Uti~~ill~fflt.4!ifilif!Ji~~~&~Tui~~~~~l~~1ig~~ift}m~it~~]; 

State Exchange (ILEC) Residential Rate 

State Regulated 

Fees 

C'--

_, __ ._ - --'-

rYQr1'~TTC:::;Cl ·-

Total Rate and Fees 

- -' 

Broadband Service -
Download Speed 

(Mbps) 

Broadband Service • 

Upload S~ed (Mbps) 

Usage Allowance 

!§8) 

Usage Allowance 

Action Taken When 
Limit Reached {select } 

Page 5 



Page6 

<010> Study Area Code 43l969 

<015> Study Area Name BIXBY TEL CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Fr"4nk Rehbein 

<035> Contact Telephone Number - Number of person identified in data line <030> 9183668000 ">Ct. 219 

<039> Contact Email Ad dress - Email Address of person identified in data line <030> t:rchbcinoolp.net 

<810> Reporting carrier Bixby Telephone C:OmP<>llY 

<811> Holding Company Not Applicable 

<812> Operating Company B~ Telephone Company 

Affiliates SAC Doing Business As Company or Brand Designation 

-- See att4iClied workSh$et --

Page6 



<010> Study Area Code 43196"9 

<015> Study Area Name BIXBY TEL CO 

<020> Program Year 2016" 

<030> Contact Name - Person USAC should contact regarding this data Fronk Rehbein 

<035> Contact Telephone Number- Number of person identified in data line <030> 91836"6"8000 ext. 219 

<039> Contact Email Address - Email Address of person identified in data line <030> 'rcllbci oQl01p. net 

MUccogcc (Creek) N:>.tion 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

I .,, ...... ,..... --- I 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

Yes or No or 
Not Applicable 

Ye" 

.~,~-. 
Yell 

Yee 

Yee 

Yee 

Yee 

Yee 

Yeo 

Ye:: 

Name of Attached Document 

Page 7 
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<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to § 54.313(9) (Yes, No). 

431969 

BIXBY TEL CO 

20H 

Frank Rehbe in 

9163666000 ext.219 

!r<!hb<>in~lp.not 

I I 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I I 

Page8 
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Page9 

<010> Study Area Code 431969 

<015> Study Area Name BIXBY TEL co 

<020> Program Year '"'" 
<030> Contact Name - Person USAC should contact regarding this data Fl"ank R<>h.bcin 

<035> Contact Telephone Number- Number of person identified in data line <030> 91B36Gsooo cxc.219 

<039> Contact Email Address - Email Address of person identified in data line <030> frehbeinoolp.nec 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
1 ·m·-,,·~ I 

<1220> Link to Public Website HTTP 

HPlease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a){2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

rm 
[[2] 

rn 

Name of Attached Document 

Page9 



Page 10 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year BIXB7 IEL W 

<030> Contact Name - Person USAC should contact regarding this data = 
<035> Contact Telephone Number - Number of person identified in data line <030> l'IJJ.'UC AclWcI:ll 

<039> Contact Email Address - Email Address of person identified in data line <030> 
ttvmx::~niii0Ip.h2C 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth in 47 CFR § 54.313(b),(c),(d),(e). The information reported on this fonn and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)i} 

<2011a> 3rd Year Certification {47 CFR § 54.313(b)(l)ii) 

<201lb> Attachment {47 CFR § 54.313[b)(l)ii} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)) 

<2013> 2014 Frozen Support calculation {47 CFR § 54.313(c)(2)) 

<2014> 2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)) 

<2015> 2016 and future Frozen Support calculation {47 CFR § 54.313(c}(4)) 

<2016> 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

----------~ 

,- . I 
Nomo of At1<1ched Doalmcnt(o) llitlnc Roqulrcd lnformotlon 

I 

-

<2017> 
<2018> 

<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information .--- I 
pursuant to § 54.313 (e)(3){ii), as a recipient of CAF Phase II support shall provide the number, names, and I -
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Prosress Community Anchor Institutions 

I J 
N~mo ot AtUchod l.>OC\111-WOt{~I u :oare l\QqUKVQ IOlQ~UOn 

Page 10 



<010> Study Ar<>• Codo 4 31q 69 
<015> Study A"'• N•m& BIXBY TF.L _CQ 
<020> Procram Ye~r 2016 
<030> Contoct Nome· Por:on USAC should contoct ro~lne this dot> Fr llnk R"'hbt"i n 
<035> Contxt Totophono Number · Number of pol"'"~ Cdontlflad In <btD lrno <030> 9lS366SOOO <"Xe . 219 
<039> Contoct E=n Addro2. Emon Addr<12 of par:on ldontlflod In dot> lino <030> rr~hbrinaoln . Til't 

OiECK the boxe• below to note com pl~ on Its five yc;>rservfce quollty pl:n (pUt>uontto 47 CFR § 54.202(•)) ond, fw prlvatelyhekl t:lfriOtS, ensuring compll= with the flnon~ reJ)O<tfng requirements setfOtth;,, 47 

CFR § S4.313(f)(2). I furthercettify thot the lnform'1tlon reported on thl• form ;md In the documents •tt:iched below Is occur.rte. I.,, .. _.,. ~ I 
(3010) Proen:s• Report on s Yc:x Pion ·--~-·' ~· '""""'"'" Nome al Atticliii<CDO<ument Listi"£ Required lnformotlon 

Ploaso chock this box to confirm that tho attached documont(s), on lino 3012 contains the requ~ed imormmion pursuant to 
(3011) § 54.313 (1)(1 )(ii), tho carrier shall provide the number, names, and addresses of community anchor inst~utions to which began 

providing aca>ss to bro:idband servico in the procoding calond3r yo:ir. 0 

(3012) Community Anchorln::tltutlons {47 CFR § S4.3U(f)(1)(11)) 

I .,, .. ~~,,,.¢, J 
(3013) I• your compony • Mvotely Hold ROR C.rrlor (47 CFR § 54.313(1)(2)) (Ye>/No) • 

Name of Ata1ched Document l.btlnc: Raqulnx:I tnfonMtlon tt3 63 
(3014) If yes, doos youroomp•nY file th• RUS onnu>I report (Vos/No) e 
Ploaso Chock those boxos to oonform that tho attached documont(s), on lino 3017 , contains the roquiroc:I information pursuant to§ 54.313(1)(2) complianco roqu~os: 

(3015) Electronic copy af thelr onnuol RU5 reports (Operotin& Report for ID 
Tolecommunlcotfons Bom>wer.) 

IW" ...,..,,,"' """""-"'"""'""'""'"' '"""""""" ,_ f""" ID I 
(3017) ~tho response 1$ yes on lino 3014, ottlCh your company's RUS onnuol 

report ond • II roqulrod documentotlon 

(3018) If tht response i: no on lino 30l4, Is your company • ud ltod? 

If the respor.:e C: y«U on line 3018, please check the boxes below to 
confirm your submission, on l!ne 3025 pur.;uont Ix>§ 54.313(1)(2), con to Ins 

N;imc of Attlchod Document usttng RcqUlrcCI 1n~n .I"::\.~ 

(Vos/No) ~[U 

(3019) i:~hor o ccpycftho!r oudltod flnonclol ;totomont; or {2) • flnonclal report in• formot compor.iblo to RUS Opor.itln& RoportforTolocommunicotion• [Lj 
(3020) Oocumont(s) for Balanco Shoot, Income Statomont and Statomont of Cash Flows rn 
(3o21) Management letter and audit opinion issued by the independent certified public accountant that performed the company's financial audit [[2J 

lftha ro:;pon::o b noon Bne301S, pI~ch~ktho boxe~ below 
to confirm your submi::lon, on !lno 3026 pursuont Ix>§ 54.313(1)(2), 

cont:Jln:: 

(3022) Copy of tholrfinonclol ::towmont which l>os boon subject to rovlcw by on 
!ndopondant cortlfiod pub lie .xcount;mt; or 2) .:1 fln~n~I report In., 
format com~rabfo to RUS Opcr.itrnc RoPort forTelocommuntatlons: 

ID 

9orrowor.::r lc:J 
(3023) Undc:r1yfnc lnformotlon • Ubjoctod to• rovlcw by on lndopcndont cortlflod 

~~ D 
(3024) UndorfyinJ: lnfor!Mtion subjected to on offlc:er certlflcotlon. ID 
(3025) Document(s) for B<lbnco Shoot. lncomG Statomont and $1atomont of CashF-...Flows-=-...-----------------------, 

4 319690><3019 .pd! , 431969ok3021.pdt 

{3026) Attoch tho wori<Ohoqt llstln& required lnfomnotlon 

N-.me ot Attx:hed Document Ll:;tln.c Required l nform~tlon 

,...,e•.i.J. 

Po'o 11 



<010> StudyAro;,Codc 431969 

<015> Study Aro;, Ni:!imo BIXBY TEL CO 

<020:> Prot:ram Yc:.ir 2015 
<030> Conniict N.:1me ~Person USAC sho1.1ld r:ontnet riji:.::ird/ni;: this d:it=i Frank Rehb~ in 
<:035:> ConbctTclephono Numbor-Numbor of pcr:;on fdcntifiod In d;:ib Uno <030> 91S3Ei6'.SQQO ~xi;. :?A9 

<039> Cont.let Emo/I Addro:;:;-Emoll Addrc;o of por.;on ldcntl!lcd In doto lino <030> frch~~ 

Financial Oat<! Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

{3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

18567009 --u-1 
19256374 I 
l-700057 

142322145 

113243910 

lo 
112681869 

1229288 

No:imo of Atbchcd Document Listing Rectuired Information 

r'-Ot,'11..&." 

Pogo 1.2 



Page 13 

<010> Study Area Code 431969 

<015> Study Area Name BIXBY TBL co 

<020> Pro ram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Frank Rehbein 

<035> ContactTelephone Number - Number of person ldentined ln data line <030> 9183668000 ext. 219 

<039> Contact Emal! Address - Email Address of person Identified In data line <030> frehbein~lp. net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responslbtlltles Include ensuring the accuracy of the annual reporting requirements for untvers al service support 
recipients; and, to the best of my knowledge, the Information reported on th ls form and ln any attachments Is acturate. 

Name of Reporting Carrier: BIXBY TEL CO 

Sf2nature of Authorized Officer: Cll.RTIFIRD O!ILlllE Date 06/05/2015 

Printed name of Authorized Officer: Robert Ro•ell 

Title or posltfon of Authorized orncer: CEO 

Teleohone number of Authorized Orflcer: 9183668000 ext. 

Study Area Code of Reporting Carrier: 431969 flflng Due Date for this form: 07/ 01/2015 

Persons willfully malting folse statements on th\s form can be punlshed by fine or forfeiture undor the C.Ommunlcatlom Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or lmp~sonment 
under TI ti e 18 of the United St•tes Code, 18 U.S.C. § 1001. 

Page 13 



P•ge 14 

<010> Study Are• Code 431969 

<015> Study Are• Name BIXBY TEL CO 

<020> Pr ram Year 2016 

<030> Contact Name - Person USAC should contact 1ega rd!ng th ls data Frank Rehbein 

<035> Contact Tel•phone Number - Number of person ldenlifi•d In data line <030> 9183668000 ext.219 

<039> Contact Ern•il Addross - £mall Address of person Identified in data line <030> frehbeinl<>lp. net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fife Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized to submll lhe Information reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier, my responslbllltles Include ensuring the accuracy of the annual data reporllng requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided lo the authorized agent Is accurate. 

Name of Author1zed Agent: 

Name of Repo<tln~ Carrier: 

Signature of Authorl<ed Officer: Date: 

Printed name of Authorl<ed Oflker: 

Tiiie or position of Authorized Officer: 

Telephone number of Authori1ed Officer: 

Study Area Code of Reporting C.rrlor: FilinR Dile Date for this form: 

Person• v.illMly maldnJ f•l•• •t•t•ments on thl• form can be punished by fine or forfeiture undM the Communkotlon• Act of 1934, 47 U.S.C. §§ S02, S03(b), or fon1 or Imprisonment 
underlitle 18 of the United St•t•• Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrler; l have provided 
the data reported h eretn based on data provided by the reporting carrier; and, to the best of my knowledge, the lnformatlon report•d herein ls accurate. 

Name of Repo<ting carrier: 

Name of Authori.led Agent or Emp!oyee of Agent: 

Sl~nature of Authorized Agent 01 fmplovee of Agent: Date: 

Printed name of Authori1edAgent or Employee of Agent: 

litle or position of Authorized Agent or Employee of Agent 

Teleohone number of Authori?•d Agent or Emp!oyee of Agent: 

Study Area Code of Reporting carrier: fl!ln11 Dile Date for th!s fOfm: 
--··· -·- --- .. ... ----- -.. ·-·--, 

Persons wmfu!ly maldnt false stat1mtnts on this form con be punl$hed Irr fine or forleiture under the Communkollon• Act of 1934, 47 U.S.C. §§ S02, S03(b), or fine or impri'°"ment under Title I 18of the United Stat .. COde, 18 U.S.C. § 1001. 
------ -·--- - ---- -· --·- - -- ---- --- .. . -· .. ... - -- ·- · _ __J 
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Attachments 



<010> Study Area Code 431969 

<OlS> Study Area Name BIXBY TEL CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Fr.ml< Rehllcin 

<035> Contact Telephone Number - Number of person identified in data line <030> 9183658000 ext.. 219 

<039> Contact Email Address - Email Address of person identified in data line <030> ~rchbeinQxJl_p .not. 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
-1 1/1/2015 3 

<703> 

I 
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Residential Local Mandatory Extended Area 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Une Charxe State Universal Service: Fee Service Charxe Total per line Rates and F"" 

OJ< Bixby FR 16.4 0.0 o.os 1.22 17.67 

OK Bixby FR 14.73 0.0 o.os l.22 16.0 



<010> Study Area Code 431969 

<015> Study Area Name BlXJ!Y TEL CO 

<020> Pro_g_ram Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Frank Rehbein 

<035> Contact Telephone Number· Number of person identified in data line <030> 9183668000 ext-219 

<039> Contact Email Address • Email Address of person identified in data line <030> trehbeini'lolp_. ne t 

<711> ~~~~iW1it~§~~rrw~~:~WJ£.W#nu~g.~:r;fr~H~EJ~tf~~iitim1tiitk~~i~)Jm.~~a~m:~r~~~~1~RHnn.t~lwi~m;~w.~#:~*iffi:ilf}1',ftt~~~~~!~\~~nf~ft~.:~m&.nJti~Tu"fi~1~111~!rf~~~~~fii5~~.YI!!Mfr~sm1~~1~f~~~1Vtr~1 

State I Exchange (ILEC) I Residential State Regulated Total Rates Broadband Service· Broadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps) (GB) Action Taken 

(Mbps) When Limi t Reached {select} 

OK I Bixby 55.0 0 .o ss.o 25.0 4.0 250 
overa ge Chnrge 

OK I Bixby 9. 95 0.0 9.95 25.0 4.0 300 
OVoro.ge Oulrge 

OK I Sixby Ol.O 0 .o 6l.O 60. 0 20 .o 400 
ovor~go Cho.rgC! 

OK I Bixl:>y 69.0 0.0 69 .o 60.0 20.0 400 
overage Chlir90 

DK 
Bixby 

45.0 0 .o 45 .0 10.0 2.0 
overage Cha.rgo 

200 

DK Bixby 
129.0 o.o 129.0 300.0 20.0 999999 

Other, Ne limit on uoage 

OK 
BiXby 

7l.0 o.o 7l.O 100.0 20 .0 1024 
OVor age Charge 

OK 
Bixby 

95.0 0.0 95.0 100.0 20.0 1024 
overage Oulrgo 



<010> Study Area Code 431969 

<015> Study Area Name BIXBY TEL CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Frank Rehbein 

<035> Contact Telephone Number - Number of person identified in data line <030> 9183668000 ext. 219 

<039> Contact Email Address - Email Address of person identified in data Ii ne <030> f:rchl:>eine>olp .nct 

<810> Reporting Carrier Bixl:>y Telephone Company 

<811> Holding Company Not Applicllblc 

<812> Operating Company Bixl:>y Tolcphono COinpany 

Affiliates SAC Doing Business As Company or Brand Designation 

ETC Broadband 439025 ETC Broadband 


